
RETURN COMPLETED FORM TO:

Please circle one:

_______________________________________ _________________________________________

DATESIGNATURE:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

NOTE:  Written records/logs of visual inspections and tests shall be kept by the owner for inspection by 

the authority having jurisdiction.  

(*) LIST DEFICIENCIES AND REQUIRED CORRECTIONS:  ________________________________________

ANNUAL SINGLE STATION SMOKE DETECTORS 

INSPECTION/TEST REPORT

The smoke detectors at the following address are: (circle one below)

BATTERY OPERATED
HARD WIRED 110V 

ELECTRICALLY OPERATED 

MIAMI BEACH FIRE PREVENTION DIVISION

1701 MERIDIAN AVE.- SUITE 200

MIAMI BEACH , FL 33139

FAX : 305-673-1085

ATTENTION INSPECTOR: ____________________________________

All single station smoke detectors located at the following address have been inspected/tested for proper 

operation as recommended by the manufacturer and at the time of inspection are:  Battery powered 

single station smoke alarms must be tested no less than once per week (69A-43) Hard wired single 

station smoke alarms must be tested annually. (NFPA 72 - 10.4.3)

NOT OPERATIONAL (*)  

NAME OF BUILDING: ____________________________________

OPERATIONAL

ADDRESS OF BUILDING: ____________________________________

TYPE OF OCCUPANCY (SPECIFIC USE) ____________________________________

NAME OF OWNER OR AGENT: ____________________________________

TELEPHONE: 305-673-7123

JOB TITLE: ____________________________________

____________________________________

OWNER OR AGENT TELEPHONE : ____________________________________

PERSON PERFORMING TEST: ____________________________________


